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PlaSse refer to Section V. Line-by-
Licris Instructions for Completing 
EPA Form 8700-12 before 
completing this form. The 
information requested here Is 
required by law (Section 3010 of 
the Resource Conservation and 
Recovery Act). 

Notification of Regulated 
^ __ _ Waste Activity 
wEPA 

RtceWre 
(For Official Use Only) 

MAR 2 3 2000 
United States Environmental Protection Agency 

I. Installation's EPA ID Number (Mark 'X'in the appropriate box) 

A. Initial Notification "l B. Subsequent Notification 
-Xi (Complete item C) 

C. Installation's EPA IIDfSinftBA - REGIOh 

I L i D '• A 9 5 3 0 9 6 4 7 
II. Name of Installation (include company and specific site name) 

B C_ X. nl n IN 
II. Location of Installation (Physical address not P.O. Box or Route Number) 

IV. Installation Mailing Address (See instructions) 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

(First) 

r y J r G e j o g e Will 1 i !a m ; 

Job Title 

H S , & . E 

Phone Number (Area Code and Number) 

Mian I a g e 
VI. Installation Contact Address (See instructions) 

A. Contact Address 
Location Mailing B. Street or P.O. Box 

X 
1 "• I • 

i 1 1 
City or Town state Zip Coc le 

1 
i 1 — 

VII. Ownership (See instructions) 

A. Name of Installation's Legal Owner MAR 1 3 ZOiOO 
B_k a i t o n 

Street, P.O. Box, or Route Number 

3 lO 0 0 t i i n' e ^ n I t 
City or Town State 

EPA-P[.PC 
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N o r 

Zip Code 
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Phone Number (Area Code and Number) 
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B. Land Type C. Ownerlype D. Change of Owner 
Indicator 

P 
Yes 

X 

Date Changed 
Month Day Year 

No ! 
; 0 j C'l 2 0 Q- 0 
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Please print or type witti ELITE type (12 chiaracters per incti) In ttie unstiaded areas only 
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GSA No. 0248-EPA-OT 

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to Instructions) 

A. Hazardous Waste Activities C. Used Oil Management Activities 

1. Generator (See Instructions) 
@ a. Greater than 1000kg/mo (2,200 lbs.) 
• b. 100 to 1000 kg/mo (220-2,200 lbs.) 
• c. Less than 100 kg/mo (220 lbs) 

2. Transporter (Indicate Mode in boxes 
1-5 below) 

[] a. For own waste only 
Q b. For commercial purposes 

Mode of Transportation 

c 1. Air 
2. Rail 
3. Highway 
4. Water 
5. Other - specify 

• 3. Treater, Storer, Disposer (at 
installation) Note: A permit is 
required for this activity, see 
instructions. 

4. Exempt Boiler and/or Industrial 
Furnace 

Q a. Smelting, Melting, and Refin
ing Furnace Exemption 

• b. Small Quantity On-Site Burner 
Exemption 

• 5. Underground Injection Control 

1. Used Oil Transporter/Transfer 
Facility - Indicate Type(s) of 
Activity(ies) 

• a. Transporter 
• b. Transfer Facility 
2. Used Oil Processor/Re-refiner -

Indicate Type(s) of Activity(ies) 
Q a. Processor 
Q b. Re-refiner 

Q 3. Off-Specification Used Oil Burner 
4. Used Oil Fuel Marketer 
• a. Marketer Who Directs Shipment 

of Off-Specification Used Oil to 
Used Oil Burner 

Q b. Marketer Who First Claims the 
Used Oil Meets the 
Specifications 

B. Universal Waste Activity 

C] Large Quantity Handler of Universal Waste 

IX. Description of Hazardous Wastes (Use additional sheets if necessary) 

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to listjnore ̂ tl)anJ2 vj^ste cod^fs.^.-, 
li'' ii ',''7 i7^ 

'• '/ !.s 7 V; 

0^0 3 F 0 0 5 
8 

: D CL.: D._. 7 
9 

D -0 _.0 5. 
10 11 . 12 

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to'the characteristics of 
noniisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need 
to list more than 4 toxicity characteristic waste codes.) 

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s)) 
Llgnitabie 2. Corrosive 3. Reactive 4.Toxicity 

(D001) (0002) (D003j Characteristic 

X 

1 

C. other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.) 

1 i I 2 3 4 5 

X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accord ance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inqui ry of 
the person or persons who manage the system, or those persons directly responsible for gathering the information, the informati on 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena (ties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Name and Official Title (Type or print) Date Signed 

XI. Comments 

Note: Maii completed form to the appropriate EPA Regional or State Office. (See Section iV of the booklet for addresses.) 

EPA Form 8700-23 (Rev. 12/99) - 2 of 2 -
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This Prepared By: 

Kathleen M. Currari 
Janes. Day. Rea^tix & Pogue 
Chicago, IL 60601-1692 

After Recording Return To; 

BASF 
3000 Continenial Drive North 
Ml. Olive, hlevj Jersey 07828 
Attention; Real Estate Counsel 

Send Subsequent Tax Bills To; 

BASF Corporation 
3000 Conknental Drive North 
Mt. Olive. New Jersey 07828 
Attention; Real Estate Counsel 

(giSl 
MAR 2 3 ZOOO 

PROGRAM! MIANAGEMIENT BRANCH 
Waste, Pesticides & Toxics Division 

U.S. EPA-REGION 5 

P'; F \i rT 

7 I'i 

• •t. :• • '*1. V. •. !• ...J ..V' ' 'I 

1/; ::,., ;ii:s i, 

U.b, tpA —HEGION 5 

SPECIAL WARRANTY DEED 

This Special Warranty Deed is made this 1 st day of March, 2000, by and between 
MORTON INTERNATIONAL, INC., an Indiana corporation, formerly known as Nevs- Morton 
International, Inc., an Indiana corporation, (the "Grantor"), having an address at 100 North 
Riverside Plaza, Chicago, Illinois 60606-1596 and BASF CORPORATION, a Delaware 
corporation (the "Grantee"), having an ofSce at: BASF Corporation, 3000 Continental lOrive 
North, Mt. Olive, New Jersey 07828. 

WITNESSETH, that Grantor, for and in consideration of the sum of Ten :irid 
No/IOO Dollars ($10.00) and other good and valuable consideration, in hand paid by Grantee, the 
receipt and sufficiency whereof is hereby acknowledged, by these presents does hereby i"£MISE, 
RELEASE, ALIEN AND CONVEY unto Grantee, and to its successors and assigns, FOREVER, 
the property described on Exhihit A attached hereto and made a part hereof, which pTope:rty is 
situated in ttie County of Kane and State of Eliaois (the "Property"). The Property hereby 
conveyed is conveyed subject to covenants, conditions and restrictions of record; public and 
utility easements; special govcmniental taxes or assessments for improvements not yet 
completed; unconfirmed special govemmenial taxes or assessments; general real estate taxes not 
yet due and payable at the date of closing; and all other matters of record (The "Permittcii 
Exceptions"). 

Together with all aiid singular the hereditaments and appurtenances thereunto 
belonging, or in anywise appertaining, and the reversions, remainder and remainders, rC3its, 
issues, and profits thereof, and all tlie estate, right, title, interest, claim, or demand what' ocver of 
Grantor, cither in law or equity, of, in and to the Property with the hereditaments and 
appurtenances; TO HAVE AND TO HOLD the said Propeity with the appurtenances, unto the 
Grantee and its successors and assigns forever. 

CH: 1090075^1 
BnUvlo, n,. 
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And the Grantor, for itself, and its successors, docs covenant, promise, anc, agree, 
to and with the Grantee, and its assigns, that except for the Pennitted Exceptions, the Graator has 
not done or suffered to be done, anything whereby the Property hereby granted is, or maybe, in 
any manner encumbered or charged, except as herein recited; and that except for the Permitted 
Exceptions, said Property, against all persons lawfully claiming, or to claim the same, by, 
through or under it, it WILL WAREANT AND FOREVER DEFEND. 

IN WITNESS WHEREOF, the Grantor has caused its name to be signed to these 
presents as of the day and year first above-written. 

MORTON INTERNATIONAL, INC., 
an Indiana cora^tion, formerly jknown as JJew 
Morton In^niatioiial, In^ an Indiana coipomtion 

Print 
Title: V^tce Pr* it. & Chief Financial Officer 

Ti ' p 1 i '-i f I li IL I 
• • ' i:, J \7 

/ '7 
Li U 

> 1 

U.S. tfA-iiEUiON 5 

CII: 1090075V1 
IL 



MPR 08 '00 09:i0fit1 
03/01/00 15:25 FAX 203259 

SERVICES 
LANDAMERICA 

P. 4/5 

STATE OF Uui. ) 

COUNTY 
)ss-
) 

Notary PubEc in atid for said County, in the State 
aforesaid, DO HEREBY CERTIFY that i)^U}JLyl \J. h^lL the Vi CA.r^g/fC Fa of 
MORTON INTERNATIONAL, INC., an Indiana corporation, personally known to me to be the 
same person whose name is subscribe^ the foregoing instrument as such 
appeared before me this 2Hi day of 2000 and acknowledged that A £ signed 
and delivered the said instrument as h ' js own free and voluntary act, and as the fiec and 
voluntary act of said c<>-p^cTarl-;/^rt . for the uses and purposes therein set forth. 

Given under my hand and seal this^Mi. of . 2000. 

My coHiniif^etusxpiies: 

^taiy Public 
? fT^ 

/ '.I- : 

I: 

U.S. t:r-A~kE(^,OiJ s 

CH; 10'J007Svl 
Batavia, IL 
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Exhibit A 

LOTS 2. 3, AND LOT 4 CEXCEPT THE NORTH 27L22 FEET OF LOT 4) OF 
BATAVIA INDUSTRIAL PARK, IN THE CITY OF BATAVIA, KANE COUNTY. 
ILLINOIS. 

Property Address: 

1500 Lathem Street 
Batavia, EL 60510 

Permanent Index Nurnhers: 

12-13-376-002 
12-13-376-003 
12-13-376-004 

n in 
i:. L:' I':. 
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,'h / I. 
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U.b. trA —KEGiCr-j 5 

1 
Jj ..ty 
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Please print or type with ELITE tj > characters per inch) in the unshaded areas only 
Form Approved. 0MB No. 2050-0028. Expires 9-30-88. 

GSA No. 0246iEPA-0T 

For Official Use Only 

r. 
3 1 5 0 0 L A T H E M s T R 

—1 

E E T 

Cit V or Town State ZIPCc tdd-.;. .>:r 

c 
A B A T A V I A I L 5 0 5 1 0 

vEPA 
United States Environmental Protection Agency 

Washington, DC 20460 UIOI 
Notification of Hazardous Waste Activity 

Please refer to; the /rtSr/iwfwBsr i 
FilindNotificatior} bi^fbrd tStff 
thisrarrp. The informationW 
here is required: by law: 
3010 of the Resource CehservatiOii 
and Recovery Ad}. 

\. Name of installation 

MoftTQpi 
11. Installation . 

Street or P.O. Box 

A. Name of Installation's Le )al Owner B^ Type of Ownership /enfer code) 

_CL 

R 
M 0 R T 0 N C 0 A T I N G S I N C • P 

VI. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.) 
A. Hazardous Waste Activity 8. Used Oil Fuel Activities 

• lb. Less than 1,000 kg/mo. la. Generator 

D 2. Transporter 

D 3. Treater/Storer/Disposer 

D 4. Underground Injection 

D 5. Market or Burn Hazardous Waste Fuel 
fenfer 'X' and mark appropriate boxes below) 

El a. Generator Marketing to Burner 

El b. Other Marketer 

D c. Burner 

El 6. Off-Specification Used Oil Fuel : 
(enter 'X' and mark appropriate boxes below) • 

El a. Generator Marketing to Burner 

D b. Other Marketer *1';' ' p < 

El c. Burner 

El 7. Specification Used Oil Fuel Mart^eSfoFdA^j^^ur/^d^/V' 
Who First Claims the Oil Meets the^^^icabof J 

VII. Waste Fuel Burning: Type of Combustion Device^enrer 'X' in all appropriate boxes to indicate type of combustion deVice(s)'ifi 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

El A. Air El B. Rail El C. Highway El D. Water El E. Other fspec//yj 

IX. First or Subsequent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Numbe^^the space provided below. 

El A. First Notification B. Subsequent Notification (complete item C) 

) Numbe^ 

K 7 
C. Installation's EPA ID Number 

0 0 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



^m. 
Qf Hazifdous Wastes (continued from front) 

T/A 

1 liiitflrdbba Wlistes from No Enter the four-digit number from 40 CFft Part 261.31 for each listed hazardous waste 
i frbin hbn^Cific sources handles. Use additional sheets if necessary. 

• 2 3 4 5 6 

F 
1 

Q Q 1 F 0 0 3 
SS '-> St • • 8 9 10 11 12 

1 

i|;$iiii^bo«aVifa«t4» fro Specific sbiircas. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
ii:i'^b^bsi^r<^e'yotb instatlation handles. Use ̂ a^ sheets if necessary. 

-y- • • 14 . 15 16 17 18 

i'-; 
20 21 22 23 24 

1 •• ' SS-Si^-' 26 27 28 29 30 

:W 
Sb^ttterelal CM Prdduct Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
/Mr iMtailahdn handles vvhich may be a hazardous waste. Use additional sheets if necessary. 

;-31: 32 33 34 35 36 

^ IS 38 39 40 41 42 

vT-.f 

45 46 47 48 

• y • [• 

fy? 1 ihfebtfeueIbter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
^ hrediGai arid research laboratories your installation handles. Use additional sheets if necessary. 

.S-IS'- 50 51 52 53 54 

'' yOuf fhstafll^^^^^ 40 GFfI Parts 261.21 — 261.24) 

D 1. Ignitable D 2. Corrosive 
^0002/ 

D 3. Reactive 
(D003) 

D 4. Toxic 
(DOOO) 

XK C^tficiition 
under penalty of law that / have personally examined and am familiar with the information submitted in 

yfhia and ad attached documents, and that based on my inquiry of those individuals immediately responsible for 
jqkt$Mp0 I believe that the submitted information is true, accurate, and complete, lam aware that 

i fh^d dresighificprlt penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature 

EPA Form 8700-12 (Rev. 11 -85) R 

Name and Official Title (type or print) 

EUGENE MURPHY V.P. OPERATION 

Date Signed 

5 Y//€/9o 



c/EPA 
ACKNOWLEDGEMENT OF NO^, IFICATION 

OF HA7ARD0US WASTE A .CTIVITY 
(VERIFICATION' J 

This is to acknowledge that you have fUe'd a Notification Hazardous Waste Activity for 
the installation located at the address shown in the box belov v to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRAi our EPA Identification Number 
for that installation appears in the box below. The EP A Identification Number must be in
cluded on all shipping manifests for transporting haza rdous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and opf -rators of hazardous waste treatment 
storage and disposal facilities must file with EPA; on , applications for a Federal Hazard
ous Waste Permit; and other hazardous waste managem'ent reports and documents rpnnirpri 
under Subtitle C of RCRA. t^Muireo 

EPA I.D. NUMBER ILD095309647 

WHITTAKER CORl 
P 0 80X 428' 
8ATAVIA 

nON ADDRESS 

EPA Form 8700-12B (4-80) 

tsoo LATHEM 
BATAVIA' 

na/an/Ri 

ST 

REACKNOWLEDGEMENT 

BATAVIA CTGS ;& CHEM 5IV 

XL 60S10 

XL 60510 



Legal Department 
yghittakeR Whittaker Corpq^ration 

10880 Wilshire Boulevard 
Los Angeles, California 90024 
213/475-9411 

File Number 

November 18, 1980 

Permit Contact (SEP) 
United States Environmental 
Protection Agency 

230 South Dearborn Street 
Chicago, Illinois 60604 

Re: WHITTAKER CORPORATION - BATAVIA COATINGS & 
CHEMICALS DIVISION - EPA ID NO. UNKNOWN 

Gentlemen: 

Enclosed is the Part A, Forms 1 and 3 for the Batavia 
Coatings & Chemicals Division ("Batavia") of Whittaker 
Corporation. 

A Form 8700-12, Notification of Hazardous Waste Activity, 
was filed on behalf of Batavia on August 18, 1980. An EPA 
identification number has not been received. Please contact 
me as soon as possible with the identification number. 

Very truly yours, 

ji' 
Carol S. May 

CSM/hf 

Enclosures 

cc: Wendell Ellis w/encl. 
Gregory Parkos 
A. E. Burns, Jr. 
Douglas W. Huemme 



Please print or type with ELITE type (12cha! in'the unshaded areas only. 
F - ->proved 0MB No. 1S8-S79016 
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c 

C 
15 18 - 55 

oERfV U.S. ENVJK- W.V PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTAL.L.A> 
TION'S EPA 
I.O. NO. 

, NAME OF IN-
!• STAULATION 

INSTALLA-
TION 

u. MAILING 
ADDRESS 

LOCATION 
IIL OF INSTAL-

PLEASE PLACE LABEL IN THIS SPACE 

IT 2 I 

INSTRUCYIONS; If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is Incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act!. 

FOR OFFICIAL USE ONLY: 
COMMENTS 

dcr6-5 
INSTALLATION'S EPA I.D. NUMBER APPROVED w 

I. NAME OF INSTALLATION^ 

B A T A V I A C 0 A^ T I N G S & C H E M I C A L S D I vP s I 0 N 

II. INSTALLATION MAILING ADDRESS^ 
STREET OR P.O. BOX 

c 

3 1 5 0 0 L; A T H E M S T R E E T T P 0 B 0 X 4 2 8 
15 16 45 

CITY OR TOWN ST. ZIP CODE 

c 

T B A T A V I A I L 6 0 5 1 0 
15 16 40 41 42 47 51 

III. LOCATION OF INSTALLATION ^ 
STREET OR ROUTE NUMBER^ 

C 

5 1 5 0 0 L A T H E M S T R E E T 
15 16 45 

CITY OR TOWN ST. ZIP CODE 

c 

T B A T A V I A I L 6 0 5 1 0 
15 16 . - 40 41 42 47 - 51 

IV. INSTALLATION CONTACT 
NAME AND TITLE (last, first, & job title) PHONE NO. farea code & no.) 

w N D N M A N G E 
49 - St 

V. OWNERSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER 

V F I K R 0 R N 

(enter°ihVappr?prSt?^ett"^\},'to box) VI- TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X'-jn the appropriate box(es)j 

F = FEDERAL 
M = NON-FEDERAL M 

^2A. GENERATION QB. TRANSPORTATION (complete item VJJ) 
57 99 

R(c. TREAT/gTORE/PISPGSE PID. UNDERGROUND INJECTION 
... 59 60 

VII. MODE OF TRANSPORTATION (transporters only enter "X" in the appropriate 

• A . AIR • B. HAIL • c . HIGHWAY . WATER . OTHER (specify): 

vHi. FIRST OR SUBSEQUENT NOTiF»A11< >N 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification, 
if this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

(XJA. FIRST NOTIFICATION I I B. SUBSEQUENT NOTIFICATION (complete item C) 

C. INSTALLATION'S EPA I.D. NO. 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

AUG 181980 EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continu^^ from front) 
A. HAZARDOUS WASTES FROM NONSPECIFIC SOURCES. Enter the four-diqit numiiser from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

I 2 

08 

3 4 5 6 

FjO 0 2 F 0 0 3 

08 
F 0 0 5 

» 23 - 26 

08 
23 . - . 26, 23. 26,- 26 23 - 26 23 - 26 

7 8 08 Li-',. : 'i Oio 11 12 08 

23 2< 23 26 

08 

23 26 23 - 26 23 - 26 23 - 26 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industriai sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

K 0 7 8 K 0 7 9 K 0 8 2 

19 zo 

1 

22 : S£-
21 

<3 -

22 23 24 

1 
23 26 23 - 26 

1 
23 - 26 23 - 26 23 - 26 23 - 26 

25 Z6 ^ -

1 

27 28 29 30 

1 

9* 9A 95 90t 23 66 

C.COMN 
stance 

lERCIALCHI 
your instaNat 

EMICAL P 
ion handle 

RODUCT HA 
s which may t 

ZARDOU 
le a hazarc 

S WASTES. 1 
lous waste. U 

Enter the f 
se additioi 

our—digit nur 
ial sheets If nc 

nber from 
jcessary. 

40 CFR Part 261.33 foi • each chemicc il sub-

31 32 33 34 35 36 

u 0 0 2 u 0 3 1 U 1 0 7 U 1 1 2 U 1 4 0 u 1 4 7 
23 - 26 23 - , 26 23 - 26 23 - 26 23 - 26 23 - 26 

37 38 39 40 41 42 

u 1 5 4 u 1 5 9 u 1 6 1 u 1 6 2 u 1 7 1 U 2 2 0 
23 - 26 23 , - 26 23 - 26 23 - 26 23 - 26 23 - 26 

43 :• 45 46 47 48 

u 2 2 3 u 2 2 8 u 2 3 8 u 2 3 9 u 0 4 3 
23 - 26 23 - 26 23 • 26 23 - 26 23 - 26 23 - 26 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50. 51 52 53 54 

23 - 26 23 - . 26 23 - 26 23 - 26 23 • 26 23 - 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your Installation handles.., iSee 40 CF/fPaftsZS/.Z/— 26/.24.J 

pS 1. IGNITABLE 
Ot) 

O2. CORROSIVE 
(D002I 

ria. REACTIVE 
(D003) 

• 4. TOXIC 
(DOOO) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my itiquiry of those individuals immediately responsible for obtaining the information, 
F believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE 

EPA Form 8700-12 (6-8O: 

NAME ft OFFICIAL. TITLE (type or print) 

Wendell N. Ellis 
General Manager 

DATE SIGNED 

7/31/80 



4 

(jilot 

Morton International 

Specialty Chemicals Group 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

April 18, 1990 
Illinois Environmental Protection Agency 
Division of Land Pollution Control 
2200 Churchill Road 
P. 0. Box 19276 
Springfield, II. 62794-9276 
Attn; Mr. Jim Pierce 

Re: 111. EPA Number 0890100007 

Dear Mr. Pierce: 

Enclosed are copies(2) of USEPA form 8700-12 for submission to the 
Agency. This is a "Subsequent Notification" and is intended to cover only 
change of ownership at this facility. Previous owner was: 

Whittaker Corporation 
10880 Wilshire Boulevard 
Los Angeles, CA 90024-4163 

I 
I 

Morton Coatings, Incorporated 
^ 110 North Wacker Drive 

The new owner is: 

Chicago, IL 60606 

Please record this change effective March 31, 1990 in the file referenced 
above. 

Sincerely yours, 

Eugene M. Murphy 
Vice President - Operations 
Batavia Facility 
1500 Lathem Street 
Batavia, IL 60510 . /Ipp v p tgpg 
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U.S. ENVIRONMENT'L PROTECTION AGENCY 
• RDOUS WASTE PERMIT APPLICAT'~M 

Consolidated Permits Program 

(This -n\ritic,n is required under Seciicn 3005 of RCRA.) 

utm t/r 

I. EPA I.D. NUMBER^" 

^Xn-
i 'ill 

- r. T-

A P F I C A T 1 O N . 
' A P !=•O V E O 

j DATE RECEIVED 
{'••r. nio ut- dax) 

COMMENTS 1 

i u •i i u •i 

n. FlKSl 
i Fiac; 5r. "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
\ :-cv;red application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
i PPA I.D. Number in Item 1 above. 

~A. Fl.r?ST APPLICATION (place an "X" below and provide the appropriate date) 
j '1. EXISTING FACILITY (See instruciions for definition of "existing" facility. 

Complete item below.) • 

jLlS QAEL 3i 
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

2.NEW FACILITY (Complete Hen: below.) 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

-JX 
'fc". REVISED APPLICATION (place an "X" below and complete Item I above) 

i 1 1 . FACILITY HAS INTERIM STATUS 

III. PRO^SSES - CODEb AND DESIGN CAPACITIES 

• 2. FACILITY HAS A RCRA PERMIT 
^ 77 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefsj In the space provided. If a process will be used that is not included In the list of codes below, then 
descrioe the process (including its design capacity) in the space provided on the form (Item Ifl-C). 

E. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1, AMOUNT — Enter the amount. 
2. UNIT OF ^w1EASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER rbarre/, drum, efc.; soi 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

PispT^l: 
INJECTION Vv ELL 
LANDFILL. 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

S02 
803 

D79 
D80 

D61 
D82 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER {'Use for physical, chemical, 
thermal or biological treatment 
processes not occurnng" in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided,* item 

TGI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other cen hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

A 
, F 
. B 
. Q 

I) U P \ 

tc A. PRO-
CEBS 1 
CODE 1 

1'fro n't list 
ab o v€/ 

B. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

'J u 
( a 
t u 
[55 
i jz 

A. PRO-
CEBS 1 
CODE 1 

1'fro n't list 
ab o v€/ 

I. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
tenter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 
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Convnued from the front. 
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C. SPACE FOR ADDITIONAL PROCESS CODES Ore f 
irJCLUDE DESIGN CAPACITY. 

CRIBING OTHER PROCESSES fCOrfc "TO-t"; ACH PROCESS E N T E 

IV. DESCRIPTION OF HAZARDOUS WASTES a^iiJlKiii5gaa&s§IS;a.jSifa^^aaEasK^ 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-di^tnumb^ fror^ CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed In 40 CFR, Subpart D, enter the four—digit numberlsl from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity bf that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non—listed wastefsl that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNITQF MEASURE CODE METRIC UNITQF MEASURE CODE, 
POUNDS. 

TONS. . . 

. P 

. T 

KILOGRAMS K 

METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in Column A select the code^s^ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codelsl from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codeftl. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

I _ 
EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
oer year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
a'B corrosive only and there v>(iil be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
'iOO pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 
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. 

A. EPA 
HAZARD. 

WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

c. UNiT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 

WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

c. UNiT 
OF MEA

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

X-l K 
1 

0 5 4 1 900 p 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 

! 

1 1 

; T.'' D 0 0 2 ! 400 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 i 

D\(J\O 
1 

1 1 
1 100 P 

1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 

x-4 D\o\o 
1 1 

2 
i 1 1 1 1 1 1 1 

included with above 

EPA Form 3510-3 16-80) PAGE 2 OF 5 CONTINUE ON PAGES 



Con-:niiCd '..cm pa^e 2. 
iJOTF: F-hororopy thi^ o^re before completi / have more than 26 wastes to fist. 
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Cc-r. nued from the front. 

;jESCRIPT!ON' OF H.-VZARDGUS WAS.-S 
i -c. USE THIS SPACE TO LIST ADDITIONAL P., OOESS CODES FROM ITEM D( 1) ON PAGE 

EPA r.D. NO. (enter from page I) 

V. FACILITY DRAWING 
Ul existing facilities must include in the space provided on page 5 a so 

VI. PHOTOGRAPHS 

instructions for more detsii). 

.Ail existing fsciiities must include photographs (aerial or ground-r-le^^l} thaj 
treatment and disposal areas; and sites of future storage, treatme 

TNErtT'-' ii. FACILITY GEOGRAPHIC LOCATION 

4y ^lineate all existing structures; existing storage, 
isfMSt instructions for more detail). 

LATITUDE (degrees, minutes, i seconds; LONGITUDE fdc^recs, minutes, & seconds) 

JL 
"VIII. FACILITY 

Si uSa 
77 - 79 

3 A. If the facility owner is also the facility operator as listed In Section VUI on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the follovi/ing items: 

1 . NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. Carec code & no.) 

E 

3. STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE 

OWNER CERTIFICATION 

/ certify under penalty of law that / have^ 
ducuments, and that bas^ffon, 
submitted information is 
including the possihiiity of fine and imfTrTsonment. 

4iy examined and am familiar with the information .submitted in this and all attached 
^yjnquTTy ^those individuals immediately responsible for obtaining the information, i believe that the 

?fe, ar^^sfnpiete. i am aware that there are significant penalties for submitting false information. 

A. NAME (print or type) 0. SIGNATURE C. DATE SJGNED 

' X. OPE.RATOR CERTIFICATION;;^'V'^^ 

' peu^uy or law that / haco pertcojiiy exatrdneri and am familiar with the informsticn submitted in this and all .sttached 
' ' - obtaining the information, / believe that the 

; penalties for submitting false information. 

: cari:', L,. -..J: pc,:c.Oy u: lav. LiuiL / nave uci mn.jny examines ana ami raminar wnn um imu 
mar rm. im, ana 1:1.2- aasad on my inquiry of those individuals immediately responsible ror c 
sin nd:ted informadcn is true, accurate, and complete. I am aware that there are significant, 
met,:: cm t.'ie possibility of fine and imprisonment. 

Form 351'd-S (S-30i 
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UNI" ATES ENVIRONMENTAL PROTECTIOl ENCY 

5HS-12 

yuH 0 8 %m 

Mr. Gene Murphy 
Whittaker Corporation 
Batavia Coatings & Chemical Division 
1500 Latham Street 
Batavia, Illinois 60510 

Re: Whittaker Corporation 
ILD 095 309 647 

Dear Mr. Murphy: 

The United States Environmental Protection Agency has revi the 

information which you submitted to this office on June 1, 1988. The 

stated actions appear to adequately address the land disposal restrictions 

deficiency outlined in our May 11, 1988, Notice of Violation. 

Your cooperation and ef fo rts in thi s matter are appreciated. Shoul d you have 

further questions, please feel free to contact Ms. Sharon Travis of my staff 

at (312) 886-6533. 

Sincerely yours. 

Paul E. Dimock, Chief 
IL/MI/WI Enforcement Program Section 

cc: Glenn Savage, lEPA, FOS 
Harry Chappel, I EPA, CMS 

CONCURRENCES 

SYMBOL I 

SURNAME I 

DATE I 

7\-
6:B-S8 

EPA Form 1320-r(l?-70) OFFICIAL FILE COPY 

»U.S. GPO : 1985-467-853 



'MAY 1 1 1998 5 MS-12 

CERTIFIED HAIL 
RETUKM RECEIPT REQUESTED 

Mr. Gerie Murphy 
Mhitaker Corporation 
Batavia Coatings A Chemical Division 
1500 Lathen Street 
Batavia, Illinois 60510 

Re: flotice of Violation 
Hhitaker Corpration 
Batavia Coatings A Chemical Division 
ILD 095 309 647 

Dear Hr. Murphy: 

On March 15, 1988, the Illinois Environmental Protection Agency (lEPA), 
representing the U.S. £nv1 ronMntal Protection Agency, conducted a 
Resource Conservation and Recovery Act (RCRA) Inspection of the above-
referenced facility. The purpose of the inspection was to determine the 
facility's coup!1ance with the applicable hazardous waste raanageraent 
requlrefitents of RCRA, Including the Federal land disposal restrictions. 
The Land Disposal Restrictions for F(J0l-F005 spent solvents became 
effective on November 8, 1986, (40 CFR Part 268, and revisions to 40 CFR 
Parts 260-265 and 270-271). 

With respect to the land d1s{X)sal restrictions section of the Inspection, 
your facility was found to be in violation of the follovdng: 

Failure to provide a separate written notice attached to the laani-
fest for each shipi!«nt of F-sol vent wastes with the U.S. EPA 
hazardous waste fwmbers, the applicable treatment standards, 
manifest number, and waste analysis data, where available*, as 
required by Section 268.7(a)(1). 

A cofsy of the Inspection report is enclosed for your records. Please submit 
to this office, within thirty (30) days of receipt of this Notice of Violation, 
docurfentation deiTwnstrating that the above-cited violation has been corrected 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and compiete items 3 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. w Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t \(Extra charge)'f 
3. Article Addressed to: 

/S'OC 
^O f/O 

4. Article Number 

Type of Service; 
• Registered 
^ Certified 
D Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 



f 
UNITED STATES POSTAL SERVIC 

OFFICIAL BUSINESS 

SENDER INSTRUCTION? 
Print your name, address, and^ZIP 
Code in the space belovir. 
• Complete items 1, 2, 3, and 4 on 

the reverse. 
• Attach to front of article if space 

permits, otherwise affix to back 
of article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PM 

M.'AY 

PENALTY IfOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender^ na Print Sender'/ name, address, and ZIP Code in the space below. 

UNITED STATES OF AMERICA 
EN¥IRON«ENTAL PROTECTION AGEM^Y 
230 S. DEARBORN 
CHICAGO IL 60604 

I U n : it III I 
[ I] I ll;j H ! I i 1: I 



P-S71 Tib 70S 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Postage ^ 

Sent to Wu. 
street and ^jireei ano 

/1> 60 

f<r 
Certified Fee /r 
special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered fo 
Return Receipt-i'howjng-td'-whom. 
Date, and Mc^^s^ofDetryery-., 

TOTAL Rostage iafldifftfes 
|Cgy 

Postmarll, ori^aSS ; 



STICK POSTAGE STAMPS TO AHTICLE TO COVEIl FIIIST CLASS POSTAGE. 
CEflTIFKB MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (seo front) 

1. If you want ttiis receipt postmarked, stick the gummed stub to the right of the return address leaving 
the receipt attached and present the article at a post office service window or hand it lo your rural carrier, 
(no extra Chaage) 

2. It you do not want this receipt postmarked, stick the gummed stub to the right of the return address o: 
the articie. date, detach and retain the receipt, and mail the article. 

3. If you want a return receipt, write the certilied mail number and your name anu address on a return 
receipt card. Form 3811. and attach it to the front of the article by means ol llie gummed ends il space per
mits. Otherwise, affix to back of article. Endorse front ol article RETURN RECEIPT REQUESTED 
adjacent tt^the number. 

4. II you want delivery restricted lo the addressee, or to an authorized agent ol the addressee, endorse 
RESTRICTED DELIVERY on tlie front ol the article. 

5. "inter fees for the services requested in the appropriate spaces on the froni of this receipt, if return 
receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. 



UNITEL . ES ENVIRONMENTAL PROTECTIOK ICY 

- 2 -

and indicating what measures have been initiated to assure future compliance. 
Failure to correct the violation may subject the facility to further Federal 
enforcement action. 

If you have any questions regarding this correspondence, please contact 
Ms. Sharon R. Travis of my staff at (312) 886-6533. 

Sincerely yours. 

Paul E. Dirnock, Chief 
IL/MI/WI Enforcement Programs Section 

End osure 

cc: Harry Chappel, I EPA 
Glenn Savage, I EPA 

\ 

CONCURRENCES 

SYMBOL ^ 

SURNAME ^ 

DATE ^ 

o'-'^ 
SYMBOL ^ 

SURNAME ^ 

DATE ^ 

o'-'^ 
SYMBOL ^ 

SURNAME ^ 

DATE ^ V/oM '5' )D •••f.iayfY •• 

»U.S. GPO : 1984-436-836 



WhittakeR Whittaker Coatings 
Batavia Division 
1500 Lathem Street 
Batavia, Illinois 60510 
312/879-6800 
TWX 910-236-0948 

June 1, 1988 

United States Environmental Protection Agency-
Region 5 
230 South Dearborn Street 
Chicago, Illinois 60604 

Attn: 5HS-12 
Mr. Paul E. Dimock 

Dear Mr. Dimock: 

I have reviewed your Notice of Violation dated May 11, 1988. Until receipt 
of your letter, we were not aware of this particular requirement for 
generators of hazardous wastes. 

On May 24, 1988 I contacted Ms. Sharon Travis of your office who was most 
helpful in clarifying the details of the manifest attachment as well as in 
furnishing a sample form. 

IS 

Effective immediately, we will prepare a waste identification statement 
for each load leaving our site. This sheet will accompany the shipment 
and a duplicate will be retained in our hazardoxis waste management file. 

Enclosed is a sample of the format we intend to use. 
be appreciated. 

Any comment would 

Sincerely yours. 

E. M. Murphy 
Vice President Operations 
ILD 095 309 647 

EMM/mam 

Attachment 

•jm 



tJOTIFICATTOB OF TREA REQUIREMENTS FOR LAND DISPOSA_ TRICTED WASTE STREAMS 

Company WHITTAKER CORP. - BATAVIA DIVISION Address 1500 LATHEM, BATAVIA/ IL 60510 

Manifest # 1876103 U.S. EPA ID t ILD0g53096it7 
» 

This serves as notification that the above-referenced waste stream is affected by the U.S. 
EPA Land Disposal Restrictions set forth in UO CFR 268. The following indicated substances 
and treatment standards are those applicable to this waste stream. 

TREAIHENT STANDARDS FOR SPENT SOLVENT WASTES 

Waste Waters 
Containing 

Spent Solvents 
Concentration ag/L FOO'l - F005 Spent Solvents 

. Acetone 

. n-Sutyl alcohol 

. Carbon disulfide 

. Carbon tetrachloride 
, Chlorobenzene 
. Gresols (and Cresylic acid) 
, Cyclohexanone 
. 1,2-bichlorobenzene 
. Ethylacetate 
. Ethyl benzene 
. Ethyl ether 
. Isobutanol" 
. riethanol 
. (lethylene chloride 
. Methylene chloride (froi the 

pharaaceutical industry) 
. Methyl ethyl ketone 
, Methyl isobutyl ketone 
, Nitrobenzene 
, Pyridine 
Tetrachloroethylene 

, Toluene 
1,1,1-TrichIoroethane 

, 1,2,3-Trichloro 
-1,2,2-trifluoroethane 
Trichloroethylene 
Trichlorofluoroaethane 
Xylene 

Q.OS 
5.0 
1.05 
.05 
.15 
2.82 
.125 
.65 
.05 
.05 
.05 
5.0 
.25 
.20 

12.7 

0.05 
0.05 
0.66 
1.12 
0.079 
1.12 
l.OS 
1.05 

0.062 
0.05 
0.05 

All Other 
Spent Solvent 

Waters 
Concentration ag/L 

0.59 
5.0 
i.Sl 
.96 
.05 
.75 
.75 
.125 
.75 
.053 
.75 
5.0 
.75 

^ 0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
.41 
0.96 

0.091 
0.96 
0.15 

TREATMENT STANDARDS 
FOR CALIFORNIA LIST CONSTITUENTS 

Constituent 

Cyanides 
. Arsenic 
, Cadaiua 
, Chroaiua VI 
, Lead' 
, Mercury 
, Nickel 
Seleniua 
Thalliua 

, Liquids with pH (_ 2.0 
Liquids with PC8's 
Wastes 'containing HOC's' 
- Liquid containing HOC's 
- Solid containing HOC's 

Concentret ion* * 
fao/L) 

1000 

500 

100 

500 

500 

20 

134 

100 

130 

50 ppa 

1000 ag/L 

1000 ag/kg 

* Halogenated organic coipounds 
" Cyanide and letal concentrations subject 

to change with issuance of final regulation. 
See 52 FR 29992, August 12, 1987 

The above information is based upon ( ) an attached waste analysis or (X ) generator Icnowledgi 
of the waste stream(s). 

GENERATOR INFORMATION 

itie ^ICE PRESIDENT - OPERAfTo^ 

EUGENE M. MURPHY 
Printed Name 

Date 1 JUNE iq«s 

a«a 

a 
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Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706 

Zi'i ( 1 

•r 

MftittMer 
it© Git 
tfitA • Ptrwlts 

l%y fc. Ifil 

Attic Ctertl^tcT sr 

Sir; 

t« Afeicj' year ftcllltj' Cttrreptly mm$m fcilirc-ets i#stt in 
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Mr. Robert K. Bennett 
Whittaker Corporation-
Batavia Coatings Division 
1500 Lathffii Street 
P.O. Box 428 
Batavia, Illinois 60510 

Re: WitWrawal of Part A 
Whittaker Corporation-
Batavia Coatings Division 
ILD 095309647 

Dear fir. Bennett: 

The United. States Envi ronnental Protection Agency has reviwed your request 
to withdraw you Part A hazardous waste permit application. On the basis or 
the infonn-ation you provided, vft' determined that your operation inc.uded 
treatment, storage, or disposal of hazardous waste subject to 40 CFR 16j 
(or 35 Illinois Administrative Code Section 725). Therefore, a closure plan 
must be submitted directly to Mr. Larry Eastep, Permit Section, Dynswn of 
Land Pollution Control, Illinois EPA, 2200 Churchill Road, Springfield, _ 
Illinois 62706. Requirensents for closure are found at 35 Illinois Adminis-
tratioti Code 725. Questions on closire should be directed to Illinois EPA 
at the above address. 

Sincerely yours. 

Horst Witschonke 
Chief, Illinois Unit 

cc: Larry Eastep, I EPA 
Bill Radiinski, I EPA 
Ken Bechely , lEPA/FOS 

bee: Ma ry V i 11 a real, AIS 

5H S-12:D.SPE NCER: fr:3/28/8 4 

DATE r 

'•'1 -.v t 



^^hittakeR. Batavia Coatings Division 
Whittaker Corporation 
1500 Lathem Street 
Batavia, Illinois 60510 
312/879-6800 
TWX 910-236-0948 

Septanber 7, 1983 

United States Environmental Protection i^ency 
Region V 
111 West Jackson Blvd. 
Chicago, XL 60604 {1^0 io^~7 

Manager, Waste Managraent Division ATTN: 

Dear Sir: 

We have received an inquiry frc«n the Illinois Environmental Agency's 
Division of Land Ftillution Control in regards to Whittaker Corporation 
not filing a letter of financial responsibility for our former plant 
known as I?ockdale Coatings Divisicm of Whittaker Corporation located at 
200 Moen Avenue, Rockdale, Illinois 60436. This plant's Generator 
Number was 1970850002G. This division was closed in August of 1982. It 
was a leased facility and both the landlord and the Illinois EPA inspected 
the plant prior to its final closure. Sanehow your office was not notified 
and I apologize for the delay. Please ranove this plant frcra your files. 

Sincerely, 

Batavia Coatings Division 
WHITTAKER CORPDRATIOI 

Robert K. Bennett 
Operations Manager 

RKB/km 

cc: Ntr. Andrew Vollmer 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, IL 62706 

1^0 ACTlOAi TAKE1\! 
P£NDii\l3 OEijAiOfy CAi VS/ffHORAWAL 

BV LPA SIAFF 
DATE 

W. Ellis 
F. Francis 
A. Simmons 

:i 
''M 



ViyhittakeR 

A / -

.....-.rf" - Y/^^9S 

Whittaker Corporation 
10880 Wilshire Boulevard 
Los Angeles, California 90024-9990 
213/475-9411 

April 9, 1984 

Registered Mail 
Receipt Requested 

Mr. Thomas Golz (5HW-12) 
United States Environmental 
Protection Agency 

230 South Dearborn 
Chicago, Illinois 60604 

Re: Batavia Coatings Division 
XL D095309647 

Dear Mr. Golz: 

Enclosed is a copy of OLIT May 4, 1983 request to withdraw Batavia 
Ctoatings Division from interim statias as owners and operators of 
hazardous waste treatment, storage, and disposal facility and become 
a generator of hazardous waste only. 

If there are any questions or you need any further information, please 
contact Mr. Robert K. Bennett, Batavia Coatings Division, Whittaker 
Corporation, 1500 Lathem Street, P.O. Box 428, Batavia, Illinois 60510. 

Regards, 

John J. iPeloquin 
Corporate Hygienist & Environmental Engineer 

JJPlOV 

cc: A1 Simmons, Director of Safety & Environmental Affairs 
Bob Bennett, Operations Manager, Batavia Ctoatings 
Steve Wilder, Corporate Risk Manager 

f Ijf 
APR I 2 138.1 



l^hittakeR Batavia Coatings Division 
Whittaker Corporation 
1500 Lathem Street 
P.O. Box 428 
Batavia. Illinois 60510 

.312/879-6800 TWX 910-236-0948 

Registered Mail 
Receipt Requested 

May 4, 1983 

Brad Benning 
lEPA/EPS 
1701 S. First Street 
Maywood, Illinois 60153 

Ref: Batavia Coatings Division 
ILD095309647 

Dear Mr. Benning: 

Please be advised that we wish to withdraw our interim status as 
owners and operators of hazardous waste treatment, storage, and 
disposal facility and become a generator of hazardous waste only. 

We understand that, as a generator, this facility must comply with 
all the requirements of 40CFR Part 262 - Standards Applicable To 
Generators of Hazardous Waste. 

If there are any questions or you need any further information, 
please contact me. 

Sincerely, 

Batavia Coatings Division 
WHITTAKER CORPORATION 

Robert K. Bennett 
Operations Manager 

RKB/bp 

cc: A. Simmons 



Please print or type In the uc I'aded areas °"'V 
tfill-in areas are spaced for eUJ! type i.e.. 12 charac, 

ffORM • 

1 GENERAL 
TsA 

7|R0NM"' TAL PROTECTION AGENCY ; 

GENERAL INFORMATION 
ConsoUdatsd f^rmiu Pmrf" , 

(Read the ''General Jnsfmctiortg before starUng.) 

I. EPA I.D. NUMBER 

admits^ 

,JH. FACIUTY^NAME^ \ 

1 VI, KQCATION 

PLEASE PLACE LABEL IN THIS^^E 

, ^ GENEBAt INSTRUCIturrr 

if a preprinted label has been provided, affix 
it in the designated spa(». Review the inform
ation carefully; if any of it is incorrect,^ cross 
through it and enter the correct data in the 
appropriate filMh area beiowi Also, if any ot 
•tl« preprinted data is absent (the am » 
left of tfte label space lists the mforrpapiw 
that should appear), pmse PrO*We 
proper fill-in area/si below. If the labe ts 
complete and correct, you need not cpm^fte 
Items I,HI, V, and VI fexeept wfwch 
most fie comp/eted reffand/essf . jSomplete 
items if ho label has been provided; Refer to 
the instructions fof detailed Item descrrp-
tions and for the legal authorizations under 
which this data is collected. 

C Is this a facility which currently results in discharge 
to waters of the U.S. other than those described in 
A of B ^PQRM'ZCf 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

Do you or will you inject a! tins facility any pro - ^ 
water or other fluids which are brought to ^mf^e 
in connection with conventional oil or i^tural 9as pro
duction, inject fluids used for enhanced recovery 0^ 
oil or natural gas, or inject fluids for storage of liquid 

1, l7th?sTac?l?ty a^ proposed stationary 
one of the 28 industrial categories 'n '"l 
structions and which will potentially ernit 100 tons 

; per year of any air pollutant regulated ""^er the 
Clean Air Act and may affect or be located 
attainment area? tPORNI 5) 

X 
M. 

X 

X 

3» 

X 

" inAol sXvef which will result in e discharge to 
waters of the U.S.? (FORM 2D) 

F DO you or will you inject at this facility tndusmial or 
• municipal efftuent below 
; taining, within one quarter mile of the w^l bore 

underground sources of drinking water? (FORM 4) 

H DO you or will you inject at this Wttv 
• cial processes such as mining of sulfur by the Frasch 

process, solution mining of minerals, in situ connbus-
tion of fossil fuel, or recovery of geothermal energy? 
(FORMA) 

-J Is this facility a proposed stationary »u^ 
iNOr one of the 28 industrial categories 
instructions and which will ^bOtons 
oar year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 

' tb i!_ 

isi. 

i III, NAME CpFACILtty 
SKIP 

^V. FACILITY CONTACT 

Ba.t .a , V 

A. NAME ai TITLE (lost, first, & 
B. PHONE forea code & no.) 

—I I r I I I > • 
K;ilis Wp^ridfilL .npnrqral ai2,_: 

Kane 

EPA Form 3510-1 (6-80) 



CONTINUED FROM THE FRONT 

1—1 '1 ••• • 1 • 
A. FIRST B. SECOND 

_s, m 2,85 (, 
16 - 19 

(specify) 

Coatings F, Tndn s-t-n-i a 1 Pin-ic-hp^a 

-E.. 

;7 
ts 

1 1 1 

2891 . 
(specify) 

Adhesive and Sealants 
C. THIRD D. FOURTH 

7-
48 

1 i 1 

19". 

(specify) . 

7 
•;f5 

Ill (specify) 

Vll. S^E CODES! (4-digit, in ordefpf priorityh 

Vtli;|>PlERATOR INFORMATION^ 

—I—I—I—I I I—I—I I 

Whittaker , Corp. 

I I I 
A. NAME 

T-j—I I I t"r I 
B. li the name listed ln 

Item VII l-A also the 
owner? 

] YES • NO 

c. STATUS OP OPERATOR (Enter Iftie appropriati fefter into the answer box; if "Other", specify.) D. PHONE (area code & no.) 
p - TtutHAL M = PUBLIC (other than federal or state) 
S ?STATE 0 =bTHER (specify) 
P = PRIVATE 

P 
« 

(specify) c 

A 
45' 

1 1 

2.13 
• rn^' 

47 5 < 
1 1 T 

=' 

1Q8.8Q .Wilshire. Blvd. 
r 'I I I f" I ri!W51S»i3«=.' 

vi'iaeSB'r 

gj«TATE HsSlP CODE tx. INDIAN |.AN[^ 
T" 

Lps .Angeles 

X. EXISTING ENYlfONMENrntPERMIT^ 

9 ,0 Q 2 4 • 
Is the facility locaietl on Indian lands' 

n YES £3'N0 

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) 
c 

9 
15 

if-

N 
f« 

, 'I-

17 

> ' 1 1 1 i t 1 1 i 1 

—} 

1 c 

9 
. w:-; 

P 
1 1 1 1 1 1 1 1 1 -1 1 1 " 

i 1 1 

mj Jic (Underground Infection of Fluids) E. OTHER (specify) 
50 L_ 

9" 
• •••II • I 1 1 1 1 <e:\r 

9 
cyi-- 1 i 1 1 1 T 1 1 1 1 1 1 (specify) 

IS ts 17 It - 15 16 77 It' • 30 

c. RCR^ (Hazardous Wastes) E. OTHER (specify) 

9 
ts 

M 
.1 

17 

1 i 1 1 1 1 1 1 1 1 1 1 

-rr-" • ' 1, ,. .1 . 1 1 1 1„ 

C 

IS 

T 

ii.liS-i, ,f f. 

1 t 1 i 1 1 i 1 I i 1 1 

' ' ' • ' ' ' ' ' '5. 

(specify) 

XI. MAP. 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its haaardous waste 
treat™n^ storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and:feer surface 
water bodies in the map area. See instructions for precise requirements. 

XU. NATURE OF BUSINESS (provide a brief description] 

Manufacture of coatings and associated products: 

Industrial finishes (solvent and water based), plastisols and organisols, 
container coatings, strippers, repackage of solvents and thinners. 

XtltCERTIFICATION {see instmctions) 

personally examined and am familiar with the Information submitted in this apptfbation and aii 
i^duiry of those persons immediately responsible for obtaining the information contained in the 

(type or print) t 

C P^fidMDr I Wiji (L }yL-^ 
C. DATE SIGNED 

COMMENTS FOB OFFICIAL USE ONLY 
~i I I I I I—I—I—1—I—r 



APPLICATION 
APPROVED 

DATE RECEIVED 
(yr., mo., & day) COMMENTS 

23 24 - 29 

Please print or type in the unshaded areas only 
(fill—in areas are spaced for elite type. I.e., 12 charecr^rs/lnnh). 

FORM 

RCRA 

Form Approved 0MB No. 158-S80004 

3 MPA 
U.S. I IRONMENTAl. PROTECTION AGENCY 

HAZARDoJS WASTE PERMIT APPLiCATIOISI 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.} 

FOR OFFICIAL USE ONLY^ 

11. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box In A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's. 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
Q 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 

Complete item below.) g 

ila Q-LS. 
75 76 

31 
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

2.NEW FACILITY YCompZefe item below.) 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
fyp., mo., & day) OPERA^ 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (place an "X" below and complete Item I above) 

Ql. FACILITY HAS INTERIM STATUS • 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES. 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code^s^ in the space provided. If a process will be used that is not included in the list of codes below,jthen 
describe the process (inciuding its design capacity) in the space provided on the form (item ili-C). 

B,; PROCESS DESIGN CAPACITY — For each code entered in colurnh A enter the capacity pf the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column BU), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) soi 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

S04 

D79 
D80 

D81 
D82 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators, Describe the processes in 
the space provided; Item Jll-C.) 

T04 

GALLONS PER DAY OR ; 
LITERS PER DAY 
GALLONS PER DAY ORV J 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. ... . Y . 
LITERS . . . . . . . . 
CUBIC YARDS . . . 
CUBIC METERS . . . 
GALLONS PER DAY 

. G 

. Y 

. C 

. u 

LITERS PER DAY . v . , , . 
TONS PER HOUR . . . . ; > 
METRIC TONS PER HOURy 
GALLONS PER HOUR . . , 
LITERS PER HOUR . . . . . 

• V 
. D ' 
. W 

E'-
. H 

ACRE-FEET. ... V 
HECTARE-METERc 
ACRES. ..... . . 
HECTARES...YY 

A 
. F' 
. B 
. Q 

EXAMPLE FOR COMPLETING ITEM III (shown in fine numbers X-f and X-2below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

0^ A. PRO
B. PROCESS DESIGN CAPACITY a A. PRO

CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN GAPACITY 

L
IN

E
 

N
U

M
B

E
 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
, (specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

u n 
"S 
So 
JZ 

A. PRO
CESS 
CODE 

(from list 
above) 

i; AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) , 

FOR 
OFFICIAL 

USE 
ONLY 

16 - IB 19 - - 27 at, 8? 16 - 18 19 Z7 28 29 32 

X-1 X 0 2 600 G 5 

x-2 T 0 3 20 E 6 

1 
P ( 1 10,000 CJ 

2 

3 3 , 

4 10 
te 18 19 - 27 28 29 32 16 - 18 19 27 28 29 32 
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Continued from the front. 

Ill, PROCESSES (continued} 
C. SPACE FOR ADDITIONAU PROCESS CODESFOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCUUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
EPA HAZARDOUS WASTE NUMBER - Enter thnour-diglt number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberfej from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes, 

B ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the nOn-listed wastefsf that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codesaret 

FMRI ISH UNIT DP MFA.SURE CODE •lyiETRIC UNIT OF MEASURE COPE 
POUNDS. 
TONS. . . 

. P 
.^T 

KILOGRAMS . . 
METRIC TONS . , M 

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specif ic gravity of the waste. 

D. PROCESSES 
1 PROCESS CODES' 

For listed hazardous waste: For each listed hazardous waste entered in column A select the Codefs; from the iist of process codes Contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. _ 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefsil from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. . L /-H r-^ .mAh.. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000 in the 
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the tine number and the additional codefsA 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form; 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: . • u i 

1. Select one of the EPA Hazardous Wasfe Numbers and enter It In column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. rv/m onto/ 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describethe hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2, X-3, andX-4 beiow) ~ A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other vvaste is corrosive and ignitable and there will be an estimated 

u 
5d 
JZ 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code} 

' D. PROCESSES 
u 
5d 
JZ 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code} 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if acode is not entered in D(l)) 

X-1 K 0 5 4 900 . P 
I t : 

T 0 3 
1 1 

D 8 0 
I 1 1 t • 

X-2 D a 0 2 400,:: P r 0 3 
r 1 

D P 0 
" 1 1 

X-3 D 0 0 1 100 F 
• i'"" 1 ' 
T 0 3 D 8 0 

; . .| ... |.... ... 

X-4 D 0 0 2 
\ } .V = |::.;,:;f ; . -

included with above 



Continued from page 2. 
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5d 
JZ 

A. EPA 
HAZARD. 

WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 
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IV. DESCRIPTION OF HAZARDOUS WA S (continued)^ 
E. USE THIS SPACE TO LIST ADDiTIONAL. PROCESS CODES FROM ITEM D{1) ON PAGE 3. 

EPA i.b. NO. (enter from page 1) 

V. FACILITY DRAWING 
All existing facilities must include in the space provideol On page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 
All existing facilities must include photographs /aer/a/ or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas 

LONGITUDE (degrees, minutes, & seconds} 
VII. FACILITY GEOGRAPHIC LOCATION^ 

LATITUDE (degrees, minutes, & seconds) 

SA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and. 
skip to Section IX below. 

.;B. If the facility piwner is npCtfie facility operator, as listed in SeWion Villon Fofrn;f,;OprpRletptl^,fo^^^ 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that ba^d on my inquiry of those individuals immediately responsible for obtaining the inforrnation, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

X. OPERATOR CERTIFICATION. 
I certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the inforrnation, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

ji a )K^ 
C. DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 
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\ . FACILITY DRAHING (see page 4/ ^ _ ..A-^ .... , ,..... .xa£^^i.7..m X..X . - .-ft 
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Legal Department 
Whittaker Corporation 
10880 Wilshire Boulevard 
Los Angeles, California 90024 
213/475-9411 

File Number 

November 18, 1980 

Permit Contact (SEP) 
United States Environmental 
Protection Agency 

230 South Dearborn Street 
Chicago, Illinois 60604 

Re: WHITTAKER CORPORATION - BATAVIA COATINGS & 
CHEMICALS DIVISION - EPA ID NO. UNKNOWN 

Gentlemen: 

Enclosed is the Part A, Forms 1 and 3 for the Batavia 
Coatings & Chemicals Division ("Batavia") of Whittaker 
Corporation. 

A Form 8700-12, Notification of Hazardous Waste Activity, 
was filed on behalf of Batavia on August 18, 1980. An EPA 
identification number has not been received. Please contact 
me as soon as possible with the identification number. 

Very truly yours, 

Carol S. May 

CSM/hf 

Enclosures 

cc: Wendell Ellis w/encl. 
Gregory Parkos 
A. E. Burns, Jr. 
Douglas W. Huemme 
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V. FACILITY DRAWING (see page 4} 

I 

0 
«> 
0 
00 

337.1-2.' 

u)^sre A£0A 

HF6-. i U)M£H^tJje: 
f 000 fC£^ 

i^m LArf4mi 

S7&:73' 

•8oRu««J<;-roAl 
fjQi&rf4e€<sJ 

CT6S f CMSAI 
UntTTAke^ 

EPA Form 3510-3 (6-80) PAGE 5 OF 5 




